During the four-month period under study, 126 appointments given by the Department to patients living in Greater New Haven were broken. Although an attempt was made to interview all appointment breakers, two-fifths of the patients could not be contacted. Incomplete visits were due to no response after two visits (26), the patient had moved (9) or an incorrect address had been given (11) , no English was spoken in the home (2) , and one refusal by a patient to be interviewed.
The City of New Haven has been studied extensively by sociologists' and the data obtained here are compared to this background information. Hollingshead's Two Factor Index of Social Position' is used to classify individuals by social class. In this scale which weighs a person's education and occupation, Class I is the highest socio-economic position and Class V is the lowest.
OBSERVATIONS
The results of the study are grouped under the following headings: (1) weather, (2) class and race, (3) age, (4) disease grouping, (5) length of disease, (6) source of referral, and (7) the patient's evaluation of the clinic.
Weather
Since the study took place during the winter when poor climatic conditions might effect clinic attendance, data on weather conditions were collected. For each day that appointments were given, the weather was coded into one of three categories: (i) poor-rain, sleet or snow; (ii) fair-below freezing to 400 F; and (iii) excellent-above 400 F. Appointments were divided into (a) kept appointments, (b) cancelled appointments and (c) broken appointments.
As might be expected, there is a significant relationship between weather conditions and the percentage of appointments kept if all types of weather are included in the analysis. In poor weather, 39 per cent of the appointments were cancelled or broken. However, if extremely unfavorable weather conditions are excluded (e.g. heavy snow storms), then the percentage of appointments kept was not related to variations in the weather.
Under these circumstances, regardless of the weather, 79 per cent of the appointments were kept, 11 per cent were cancelled and 10 per cent were broken. Unfavorable weather and attendance at the clinic were not related to a patient's place of residence in New Haven, class position, or race.
Class and Race
In this study the number of broken appointments vary significantly with the class position and racial background of individuals. Negroes constituted 5 per cent of New Haven's population, 35 per cent of the Department's patients, and 49 per cent of those who broke appointments. The class distribution of the Negroes in the three groups was comparable.
On the basis of their distribution in New Haven's population (67.5o), lower class white patients were over-represented at the clinic (88.4%). In contrast to the Negro patients at the Department, the class position of white patients is significantly related to breaking appointments. The findings presented in Table 1 show that lower class white patients break more appointments than upper class white patients. Also, upper class white patients break fewer appointments than would be expected by their attendance at the Department. The reverse pattern characterizes lower class white patients.
Age
The variable of age was selected for analysis in connection with broken appointments since it was believed that parents with young children would not be as familiar with the organization of health services as parents with older children. It was expected that the former would break more appointments than the latter group.
The age distribution of patients and appointment breakers in this study was not significantly related to class position or racial background. However, the age distribution, as anticipated, was significantly lower for appointment breakers than it was for patients at the Department. These findings are summarized in Table 2 . Over twice as many parents of children under age one break appointments as would be expected by the age distribution of patients at the clinic.
Disease Grouping
The diseases of patients attending the clinic were classified by Dr. Silvio J. Onesti, Jr. according to the Standard Nomenclature of Diseases and Operations.'0 The complaints of patients breaking appointments were also categorized according to the above source. The classification of these diseases and complaints is not completely comparable since the former are diagnoses based upon clinical observations of physicians, whereas the latter are symptoms reported to a public health nurse by appointment breakers. In only one category was marked variation noted. Psychobiologic disorders were reported for 24.5 per cent of the clinic patients in contrast to 12.9 per cent of the appointment breakers.
Additional analysis of the data revealed no other significant relationships between types of diseases and social characteristics of individuals who kept and did not keep appointments.
Length of Disease
The length of time that a patient had been suffering from a disease or reported complaint varied with class position and racial background. For example, 54.6 per cent of Class I-III white patients at the clinic had disorders of at least a year's duration. In contrast, 40.7 per cent of white Class IV patients and 32.4 per cent of white Class V patients at the clinic had diseases for a comparable period. This trend by class membership also characterized Negro patients at the clinic, and both white and Negro patients who broke appointments.
In addition to class position, racial background was related to the reported duration of a disease. Twice as many Negro patients (34.3%o) as white patients (16.7%o ) at the clinic indicated that they had had their disorders for less than two weeks. White and Negro patients who broke appointments followed this trend. One-third of the Negroes, in contrast to one-fifth of the white patients who broke appointments, had disorders lasting less than fourteen days. Patients who broke appointments did not differ significantly from patients attending the clinic in the length of their disorders. Comparable trends are noted for both groups, i.e., that social class and race are related to the reported duration of a disease.
Source of Referral
Comparable referral patterns characterized individuals who attended or did not attend the clinic. Over a quarter of the patients in the study (27.3%o ) said they made appointments at the clinic on their own intiative. Other sources of referral were the family physicians (16.8%o), Visiting Nurse Association (2.2%o), local schools (13.6%o), other hospital departments (25.6%o), and others (14.5%o). Patterns of referral for clinic patients and appointment breakers did not vary significantly by class or racial background.
Reasons for Broken Appointments
The 77 appointment breakers interviewed in their homes were asked for their opinions, first, about the clinic and secondly, why they broke their appointments. Approximately 60 per cent of all class groups had favorable opinions or no complaints about the clinic. Of those who did complain, twice as many upper class patients (24.0%o) as lower class patients (12.5%o) felt they "had to wait too long" for the physician. Analysis by race revealed that 82 per cent of the Negroes and 53 per cent of the Whites had no complaints about the Department. Again, most of the dissatisfaction about the clinic's service stemmed from the contention that the patients had to wait too long to receive treatment.
An informal spot check for a week revealed that a patient's waiting period in the clinic varied with the time of day when an appointment had been given. The waiting period for patients having appointments during the first half of the clinic's daily schedule averaged 15 minutes. In contrast, the average waiting period for patients during the second half of the clinic's daily schedule was 25 minutes.
The response which patients gave when asked why they broke their appointments were divided into "personal" and "other" reasons. Regardless of racial and class backgrounds or when an appointment had been given, 75 per cent of the appointments were broken because of "personal" reasons.
The most frequent personal reasons given were "out of town," "child or sibling sick" or "poor weather." Other opinions, comprising 25 per cent of the responses, included "forgot," "no appointment slip given by the Department," "confusion about the date of the appointment," and "waiting too long for treatment." DISCUSSION Activity studies of hospital personnel have emphasized the importance of time in the co-ordination of hospital duties. Time is valuable and such stereotypes as "the busy doctor" or "the efficient nurse" epitomize for the layman this concern by medical personnel with the efficient use of available time. However, hospital workers make two implicit assumptions about time. The first assumption is that hospital time is more valuable than patient time, and secondly, that the concept of time held by patients and hospital employees is comparable. The first assumption has been challenged by Welch hospital departments. Greater co-opera-tion between these sources of referral and the clinic might well reduce the number of broken appointments. In addition, since "waiting too long" was one of the main complaints of appointment breakers in this study, then it also may behoove clinic personnel to be punctual and to reduce the waiting period as much as possible.
SUMMARY
From December 1957 to March 1958 a total of 774 appointments given by the Pediatric Out-Patient Department of the Grace-New Haven Hospital were analyzed. Appointment-breakers, in contrast to patients who attended the clinic, were predominantly lower class whites, Negroes, and parents with very young children. Usual weather conditions, type of complaint or disease, length or disease, and source of referral were not related to the number of broken appointments. "Home" or personal reasons were given 75 per cent of the time as the reported cause of the broken appointments.
